2001 UNIFORM BUSINESS REPORT (UBR) FILED
g
DOGUMENT # N19111 Apr 26, 2001 8:00 am @
1. Entity Name
' ecretary of State
WHIDDEN INDUSTRIAL PARK CONDOMINIUM ASSOCIATION, 04-26-2001 90224 044 ****&] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 3179 POST OFFICE BOX 3179
PORT CHARLOTTE FL 33343 PORT CHARLOTTE FL 33849
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59‘2031573 Not Applicable
z t Zi iti
° Gountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOF“CCO, CARLO J. Street Address {P.O. Box Number is Not Acceptable)
3005 CARING WAY
PORT CHARLOTTE FL 33949
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PTD [ Gelete TIME O Change [ Addition | S
NAME WHIDDEN, JAMES E. JR. HAME S
STREET ADDRESS | 23484 HARBORVIEW ROAD STREET ADDRESS s
CITY-$T-2IP CHARLOTTE HARBOR FL CITY-ST- 2P b
&
TITLE v [ Delete TITLE O Crange [ Addition | O
NAME WHIDDEN, JANICE M NAME
STREET A0DRESS | 23484 HARBOURVIEW ROAD STREET ADDRESS
CITY-ST-21P CHARLOTTE HARBOR FL ¥ orv-srze
TIMLE VSD O befets HITLE [J Ciange [ Acdition
MAME LORICCO, CARLO J. NAME
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS
CITY-Si-2P PORT CHARLOT[E FL CITY-ST-ZIP
THLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-81-21P CITY-ST-ZIP -
TITLE {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify lor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signajsye shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as regdindd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. '
2F NG
SIGNATURE: gﬁ% JLhilee Thile) FH€2F /7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bz 7 Daytire Phone #




